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 (4108 words) 
“Why do you need counsellors when you have probation officers?” (Personal 
Communication, Principal of a UK High School.  Circa 1970) 
 
Today, Counselling is recognised by many, as a valuable and essential 
profession. This was not always the case and in some parts of the world it is still an alien concept. 
 The word “counsellor” was introduced by Carl Rogers in the 20th Century to 
counteract the term “lay therapist” in use in USA, as only Medical doctors were legally able to provide 
psychotherapy. However, the word “counselling” appeared as long ago as 1386, in Chaucer’s “The 
Wife of Bath’s Tale” and it is believed that “talking cures” have been used since Greek times, 3500 
years ago.  
 
Braunstein (2005) states that the different strands of Counselling and 
Psychotherapy are now believed to number in their hundreds. In August 2005, Psychologists were 
invited to register in, Acceptance and Commitment Therapy (ACT: Hayes, Strosahl and Wilson, 1999) 
said to be one of the “Third wave” (note the similarity between “The Third Way” of Rogers!) 
Behaviour Therapies after Dialectical Behaviour Therapy (Lineham, 1995) and Mindfulness Based 
Cognitive Therapy (Segal, Teesdale and Williams). This suggests the “inescapable principle that any 
innovative theory and method has its roots in what already exists” (Heron, 1996).  
 
The author does not claim to be an expert on the history of trends in counselling. 
What is related, in this brief paper, is a fifty year, personal journey in counselling and some subjective 
observations of changes that have taken place in the counselling Psychology profession. Upon 
reflection over those years, I believe that therapy style evolves and changes over time in the individual 
therapist and this is determined by one’s professional and personal life’s journey. We develop and 
create an individualised theoretical framework which incorporates our unique learning and experience 
over time. 
 
Most people believe that Freud started “it” all! However, Freud himself was 
influenced by Mesmer, an 18th Century Viennese doctor “who pioneered hypnotherapy for 
psychosomatic problems and other disorders of the mind”. Many of the most notable names in therapy, 
trained in the early part of their professional life, in psychoanalysis before branching out with their own 
conceptual frameworks, for a variety of reasons (Berne, Ellis, Perls, Rogers, May). Many were 
interested in writing and promoted their theories this way, and many studied medicine.  In USA only 
MDs were able to do ‘psychotherapy’ which was not the case in Europe. Some psychotherapists 
established institutes to train others in their new brand of therapy for example, Ellis’ Institute for 
Rational Emotive Therapy: Perls Institute for Gestalt Therapy, New York and Cleveland: Janov’s 
Primal Centre in Venice, California and European Primal Institute in Paris. Heron (1990) speaks of 
“My centre in Tuscany” where he set up his training clinic after spending most of his professional life 
in Guildford, University of Essex, first pursuing Re-evaluation Therapy and later branching into his 
newer version, Co-Counselling. Is this, branching out with alternative frameworks, what is occurring 
today with Cognitive Behavioural Therapy, as described in the opening paragraph of this paper? 
Successful therapy theories become subdivided and reworked and evolve into something else. Often 
there have been territorial squabbles over “turf” and the selling of courses and training has often been a 
very remunerative exercise especially since mandatory professional development and supervision have 
been introduced. We can pick out the meat from these various theoretical frameworks, to suit our own 
style of counselling, and merge it into our own type of therapy if we believe it will enrich it. Or we can 
adopt it holus bolus and say we are one of their type, for example “pure” cognitive behaviour 
therapists. Most of us, I believe, do the former. If we were so inclined, we could promote our own 
‘brand’ of therapy by writing a book about it and running workshops to train others in it, or even set up 
our own institute!! 
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Counselling in Schools 
William Glasser author of “Schools without failure” and other texts (1969), is 
usually credited with being one of the first of the renowned therapists, to focus on counselling in the 
school setting. The profession was acknowledged in America long before it ever was in the United 
Kingdom, or in Australia. There has been much debate in these latter countries, and many articles 
written since the nineties on what constitutes “counselling” in a school setting. Distinctions have been 
drawn between “helping skills” and “counselling skills” (Lloyd, 1997) and it is argued that “career 
interviews, ad hoc advice and crisis intervention in the corridor” do not constitute counselling 
(Baginsky 2004). Mediation, negotiation, advocacy, guidance and advice are also seen as roles of staff 
in schools but have not been equated with counselling (Mabey and Sorensen, 1995, in Baginsky, 2004). 
In Australia, the appointment of Chaplains as school counsellors is growing in spite of most having no 
formal qualifications in Counselling Psychology. This seems a dangerous precedent paid for by the 
Australian tax payer. They are ill equipped to deal with many of the emotional and behavioural 
problems young people present each day. Telling the student “I will pray for you” (personal 
communication) is inadequate, especially when the client/student is suicidal. Counselling started in the 
Independent schools in Queensland but in the state schools as Guidance Officers in many parts of 
Australia.  
 
The author’s first professional position at the raw age of twenty, was as a high 
school teacher in Coates Endowed Secondary School in a Northumbrian Village (Ponteland) in the UK 
(1959 – 63). In the 1960s there were no counsellors in schools, to my knowledge. Class teachers acted 
as ‘pastoral carers’ to their students and it seemed to work satisfactorily. The author met students in 
informal holiday, travel and international camp settings and also ran an after- school Youth Club for 
the Local Education Department (LEA). Some students shared personal issues but this relationship was 
not perceived as counsellor-client and it has long been debated that one can not fill the role of teacher 
and counsellor concurrently. 
 
 In the South Australian school (Woodville High School) in which the author 
taught for eight years (1963 – 70), again, there were no school counsellors attached to schools. The 
author, as the Physical Education and Sports teacher had opportunities to listen to students in informal 
settings such as while coaching individuals or teams or travelling to sports venues. There were 
psychologists working for the Education Department who could be called in to the school to test 
students for learning disability, conduct disorders or other suspected psychological problems. The idea 
of having school counsellors was in its infancy.  
 
In 1969-70 the Education Department of South Australia decided to appoint a 
Counsellor in each large State High School, with the title of “Liaison Officer”, and called for 
applications for the positions.  The essential /principal criterion for this work was at least ten years of 
classroom experience as a Secondary School teacher.  The positions were at a ‘senior’ level, equivalent 
to Head of Subject with an attractive salary package. 
 
My qualifications at the time were a teaching qualification, from the University 
of London, (Physical Education, Geography and Art) a Diploma of Teaching, and a Bachelor of Arts 
and Diploma in Teaching from Adelaide University. I had been teaching 12 years. The only 
Psychology I had was a three year Psychology Major in my undergraduate degree. 
 
The position of ‘counsellor/liaison officer’ was for me to shape as I saw fit, as 
there had been no one in the role before me. This was an enviable position to be in as I had no one’s 
shoes to fill, unlike the counsellor who followed me. She lasted a very short time and, reportedly, tried 
to ‘rock the boat’ and ‘make waves’. This was not a wise thing to do with High School teachers.  
 
What was expected of me in this position of ‘Liaison Officer’? There were no 
clear expectations, in that there was not a ‘remit’ or job description, but they did expect ‘something’ 
that would support staff and students as well as dealing with parents when necessary. The advantage of 
helping students in their school setting has been described as providing a non-pathologising context 
and being less disruptive of studies (Bor et al. 2002, p.16) 
 
Part of my focus, I decided, should be on helping students find career goals and 
direction. This was tackled in three parts. First, all Grade 10 students completed a career interest 
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inventory (the Rothwell Miller-which in those days were pink for girls and blue for boys). The 
inventories were administered and interpreted by the Liaison Officer/ Counsellor. 
 
Second, each grade 10 student received at least one counselling session where 
their Rothwell Miller results, information on intellectual potential on their Vocational Guidance cards 
and examination performances were raised and guidance and counselling on career possibilities 
discussed.  
 
Third, I organised weekly visits by mini bus, to various TAFE colleges, 
universities, Teachers colleges, hospital departments, apprentice schools etcetera so that students could 
speak to people involved in a particular profession or trade as well as seeing what the actual work 
entailed. 
 
The bulk of the counsellor’s work involved liaison with staff about a multiplicity 
of issues involving their students and help with behavioural or learning management.  If students had 
particular problems they were invited to raise them with the Counsellor. Many students came to 
counselling on a drop- in basis. 
 
I recall the case of one Grade 10 female student who was not involved in 
learning and seemed unhappy in her classroom situation. She had chosen a commercial stream to 
pursue typing, bookkeeping and shorthand. I decided to give her an IQ test as she appeared to be under 
involved and not challenged in her studies. This student scored in the ‘mensa’ level with an overall 
verbal and performance IQ of 140. After a couple of counselling sessions and her Interest Inventory, 
she decided to transfer to a general stream and subsequently took her Higher Examinations and gained 
a university place and scholarship.  
 
Although employed as a liaison officer with the South Australian Education 
Department, the position provided an opportunity to be involved in extra-curricular activities with the 
students. Teaching ballroom dancing to Grade12 in the large communal hall, at lunchtime was one of 
these. One senior student and I demonstrated the correct steps whilst the student body followed. 
Progressive cha cha cha and other dances gave permission for seniors to meet, mingle and actually 
touch and hold members of the opposite sex. They were very popular lunchtime sessions. As senior 
students learned to trust their “dancing instructor” more students used the counselling service to discuss 
issues. Other activities included travel with groups on study and sport tours interstate as well as the 
usual coaching of the school basketball team. 
 
An additional role I had, during those four years, was as the first point of contact 
for any sick child, or school accident, as I was the only staff member in those days, with a St. John’s 
Ambulance first Aid Certificate. This is not a role I relished. In schools today, all teachers have First 
Aid qualifications, I believe. As you can see, my job was active, involved and eclectic and I loved it. 
However, it did not fit the present day image of a counselling Psychologist who is involved in 
substantial clinical work. 
 
I continued at Plympton High School, South Australia in this role for four years. 
During this time I completed a Diploma in Applied Psychology at the University of Adelaide. It was 
during these years that I was actually learning counselling skills, psycho-educational testing, behaviour 
modification and psychopathology amongst other things (research methods, ethics and statistics).  
 
In 1975 a position at the University of Adelaide Counselling and Careers Service 
became available, for which I applied and was successful. This meant a substantial drop in salary even 
though the University personnel put me on the top of their scale as they seemed embarrassed at the 
discrepancy between the University salary scale and that of the Education Department’s.  
 
It was here that my counselling/therapy, mentoring really began. The approach 
used in the Adelaide University service then was Gestalt (Perls, 1969) and my supervisor was Norm 
Greet. I also had the privilege of sitting in and observing Don Little, Psychologist, who retired some 
time later. I found Gestalt therapy powerful and challenging and became a firm believer in it. To this 
day, I use Gestalt for particular people or issues and find it melds with other therapies admirably and 
effectively. 
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Group therapy played an important part in our work. We held Encounter groups 
at country ‘hideouts’ – stately homes in the country where we all stayed for a week with no contact 
with the outside world. Those weeks of therapy stretched me to my emotional limit. They were really a 
test. I seemed to spend much of my time fending off male students who were in rut. I was always a co-
leader and learned so much about psychodrama, group therapy, the hot seat, group gropes and much 
more from the leaders (Norm Greet or John Kaye). I was now in my mid-thirties  
 
My next encounter with a challenge to my counselling philosophy was in 
Glasgow in 1980. I was working at Paisley University, Alcohol Studies Centre, whose Director was 
Bill Saunders a “dyed in the wool” Behaviourist who has been working at Curtin University, Western 
Australia, for many years and Dr. Steven Allsop, a leading person in the Alcohol and Drug field in 
Adelaide but who has since gained a Professorship at Curtin. It was in friendly banter and light hearted 
discussions that the behaviour therapy approach to psychological healing and behaviour change was 
posed as an alternative or an addition to Gestalt Therapy which Bill had no time for. 
 
Upon leaving this place of work in 1983, I was presented with a Richard Nelson- 
Jones book, The Theory and Practice of Counselling Psychology about different therapies and the 
comments from Bill, at the front insisted, tongue in cheek, that the main, important chapter was that on 
Behaviour Therapy, Chapter 6. 
 
For four years in Glasgow I joined the BABP (British Association of Behaviour 
Psychotherapy) to try to understand more about Behaviour Therapy. I even joined the executive 
committee and every month we organised training workshops in Behaviour Therapy for all the helping 
professions in Glasgow. We ran the training from Southern General Hospital, Glasgow. Probably 
because of this involvement, I was beginning to include some Behaviour Therapy in my work. 
 
I moved to Dorset (Thomas Hardy country), in the south of England and worked 
as a counsellor in South Dorset College for two years. I was beginning to be more eclectic than 
previously and I was moving a little more towards behavioural therapy when appropriate. At this time 
my supervisor, a very committed and skilful practitioner, was a staunch believer in the work of Arthur 
Janov and the Primal Scream. He addressed the pain within his clients and worked with their inner 
child. I experienced a new type of therapy which intrigued me. About this time the British Association 
of Counselling (BAC) was starting off and I became an accredited BAC counsellor and a member of 
the Wessex Branch. Members of the BAC came from a very diverse background and worked in a 
variety of therapeutic modalities. At the time, I think I was a bit critical of the backgrounds of some of 
the members of the BAC, as formal studies in psychology did not figure very largely and were not 
important to them. They were, however, very strict in their Code of Ethics and in the need for 
mandatory supervision. 
 
In the mid eighties, 1985-1987, I was called upon to teach both Psychology and 
Counselling in a West Sussex College of Higher Education. One Psychology class was on Child 
Development. I found that the treatment of children’s behaviour problems was best met with Behaviour 
Therapy. The young students ‘lapped it up’. It made sense to use this therapy for enuresis, sleep 
problems and conduct disorders in children and to use token rewards in disability services and mental 
handicap. These students sat external examinations set by London University and most did well. I also 
taught Advanced Level Psychology to mature age students as well as running the Government 
“Restart“ programme for long term unemployed people. The last involved working with a different 
group of unemployed people from Monday to Friday each week. 
 
 At this time I did a workshop on Cognitive Therapy with Aaron Beck (Beck, 
1976) and later began integrating Cognitive Therapy into some of my work. All the behaviour therapy 
professional organisations added ‘cognitive’ to their titles eg. BABCP, ACCBT, EACBT.  
 
While in Sussex, I was invited to a meeting of therapists working in the area. As we lived near one of 
the most famous Steiner schools in Europe, the locality was redolent with those who believed in an 
alternative lifestyle and alternative therapies. The hall was filled with therapists of every persuasion, 
many of which I had not heard. There were bark flower therapists, water diviners, re-birthers, primal 
scream therapists, colour therapists, numerologists, Divine healers, neuro-linguistic programmers, 
spiritualists, Reiki therapists, Alexander technique healers, astrologers, hypnotists and many more. At 
the time I found it hard to believe that there were so many different ways of helping/counselling people 
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and I thought that I was “different” because I had a university authorization to do this work and most of 
the others did not. I now have much more respect for alternative therapies and realise that the giving of 
one’s time to listen and connect with those in pain can serve a healing purpose. In addition, the latest 
research suggests that the human connection can raise dopamine levels in the brain and increase the 
feeling of wellness. Therapy is altering brain chemistry just as much as prozac, effexor, zoloft or other 
drugs used by psychiatrists. In the Courier Mail, (27th Aug. 2005, p.9) a large Swiss study of hundreds 
of subjects (Egger et. al. 2005) receiving homeopathic therapies reinforces this very fact. Healing, the 
study concluded, was due to the relationship with their homeopath and the time given and attention the 
clients were shown.  Kottler (1996) has written of the power of the therapeutic alliance in his book. 
 
In 1987 I came to Queensland and was appointed as a personal and career 
counsellor at the Kedron Park Campus of Brisbane College of Advanced Education (BCAE) later to 
become Queensland University of Technology. 
 
The nature of the appointment meant that the therapy we provided was 
predominantly brief therapy. University students, on the whole, don’t require long-term therapy but 
some do, and the trend is towards having more of these needy students in the university system. In fact 
it has been said (personal communication, USQ, 2005) that students with a psychiatric disability are the 
greatest growth group in the university system. I also operate a small private practice. 
 
In the early nineties, I had the good fortune to meet Jeffery Kottler, from the 
University of Las Vegas, USA, who spoke at one of the APS College meetings. His topic was “The 
therapist’s use of self”. Like him, I have slowly awakened to the realisation that it is not always or 
only, the specific therapy that brings healing and change but rather the power of the trusting, caring 
relationship that develops between the counsellor and his/her client. Without that, the client can remain 
stuck, or at best make a slow, laboured improvement/change. The creative skill of the counsellor can be 
a catalyst for an incredible transformation of a chaotic life or of a client in crisis. This is what we all 
know is the power of the ‘therapeutic alliance’. 
 
So, is it counselling that is changing? Or is it we as counsellors who are 
changing as we are influenced by people we meet in our lives, or books we have read, or philosophies 
that are discussed with friends? Just as there is a ‘reading readiness’ stage or a period for imprinting 
and attachment, or ‘Piagetan’ developmental stages in the young, are there developmental stages as a 
counsellor? 
 
Could I have understood and really known what was going on with my clients, in 
their worlds, after one, two or three years in this work? My counselling, when I started in the 
profession, is not the counselling I do now. As one therapist from USA said to me recently, “It is a 
counsellor’s ‘Knowing’”  
 
KNOWING 
Like a veil slowly lifting thro’ the years 
Like morning mists that dissipate with time 
When a school of sunrises empower your days 
You now know 
We don’t know what “knowing” is until we know. 
It dawns from the shadows of darkness 
Revealing a host of enlightened moments  
Understanding Gaia and humanity’s symbiotic entanglement. 
The journey toward knowing is long  
Are you there yet? Will you ever arrive? 
The force from the knower to mankind is solid and strong 
Can you understand? 
A quizzical expression encapsulates confusion 
Trying hard to know, 
Not knowing that knowing won’t come with trying. 
Still growing: Still going 
By degrees the inch worm advances. 
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I compare it with the time when I was a young and enthusiastic high school 
teacher. Yes, I did a good job, I think and I loved and respected my students. I know many loved me 
and some even hero worshipped me as only young teenagers can, but it wasn’t until I had my own child 
that I realised how precious each of those children was to a mother or father. I didn’t “know” that sort 
of love then. 
 
How much more we have learned since those early years as a counsellor! When 
we have experienced a broken heart and know the despair of grief and loss, how much richer our 
understanding can be. When we have weathered life threatening illnesses, accidents and the turmoil of 
events and witnessed a world in crisis, it alters the psyche. Today MRI scans of the brain show us 
changes that take place in the hypothalamus, the amygdala, the cortex or other areas of the brain.  
Neuropsychology is a fascinating area for all therapists to try to understand.  
 
Yes, it seems that we as counsellors change, and so does our counselling with us. 
The depth of our learning and growth is an indirect gift from the work we do and the people we have 
the privilege of meeting in the course of that work. This includes clients, colleagues and inspirational 
and influential leaders in psychology. As our clients heal and grow, we grow too by slow, small 
incremental steps. It is a long, rewarding journey of enrichment, which gives us more and more fertile 
soil to plough back into tender seeds that may have fallen on stony ground. Each of us has a unique 
counselling style with an incredibly diverse ‘toolbox’ of theory, skills, and know-how (Tindle, 2010 
What’s in your toolbox?). At the core of the complex work we do, what matters is who we are and how 
we treat and care for our clients. As John Heron (1996) said, “Human beings need to make any theory 
and method valid for themselves…from the perspective of their own experience and reflection” 
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